
FEDERAL AVIATION AGENCY

SUPPLEMENTAL TYPE CERTIFICATE

1. NAME AND ADDRESS OF APPLICANT

El Faao natural Gas Conpany
Air Transportation Department
F. 0. Box 1492
XI Faso, Texas

Form Approved, Budget Bureau No. 04-R015

INSTRUCTIONS - Submit in triplicate to local
FAA Flight Standards Inspector. Copy will be
returned to applicant upon issuance.

2. SUPPLEMENTAL TYPE CERTIFICATE APPLIED FOR:

1 3t1 A I R C R A F T 1 1 E N G I N E 1 J P R O P E L L E R

O R I G I N A L MODEL D E S I G N A T I O N
Cessna 320 thru 320C

NEW MODEL DESIGNATION ( I f desired)
None

3. D E S C R I P T I O N OF CHANGE

Installation of emergency alternate air door actuator in accordance with
11 Faso Natural Gas Company drawing No. ATD2002 Revision B dated 4/5/65, and
Installation Instructions.

»a. W I L L DATA BE AVAILABLE FOR SALE OR RELEASE TO

b. W I L L PARTS BE MANUFACTURED FOR SALE ( K e f . CAR

5. SIGNATURE AND TITLE OF APPLICANT

February 26. 1965
DATE OF A P P L I C A T I O N

OTHER PERSONS? [il YES 1 1 NO

1 .55)1 PI! YES 1 1 NO

S I G N A T U R E

T I T L E
6. To be completed by FAA

NATURE AND LOCATION OF DATA
Data listed in item 3 above, and two photographs on file at SW-210.

Reference Project: Hone

Applicable regulations: Sane as original certification.

O R I G I N A L TYPE C E R T I F I C A T E N O . F A A A P F

SA2S
S U P P L E M E N T A L TYPE C E R T I F I C A T E N O .

SA492SW
D A T E 6F A P P R O V A L f

1/11 Ml flvL.

ROVAL
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S I G N A T U R E

B. B. Slaughter
Tl TLE
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